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He therefore, after the first week, strongly abducts the limb, so that the end 
of the resected bone rests in the acetabulum He does not recommend it at 
an earlier period, as the pressure of the bone surfaces against each other might 
be then injurious, and their healing retarded. During the early period he uses 
extension or gypsum bandages. Professor Volkmann explained the occurrence 
of the suppuration in Langenbeck’s case, by the pus passing into the bursa of 
the psoas and iliacus muscles, and so into the joint. 

Lansenbeck stated that lie had, during the previous year, observed two 
other cases of secondary suppuration of the hip-joint after bubo. The first 
patient came to hospital with extensive suppuration round the joint, and died 
from exhaustion. The joint was completely destroyed ; the capsule had given 
way in several places, so it was impossible to tell at which point the suppura¬ 
tion had originated, or entered the articulation. The last case was still under 
treatment; the symptoms pointed clearly to pus in the joint. Langenbeck 
thought it possible that the inflammation might have travelled through the 
iliac bursa into the joint, but considered it more probable that the lymphatic 
vessels were the means of communication. That there is a close relation 
between the lymphatics of the joint and of the groin, seems to be proved by 
the frequent occurrence of swelling of the inguinal glands, as a consequence 
of recent coxitis. 

Professor Lucke said that Langenbeck’s account reminded him of a patient 
with deep abscesses after bubo in the groin stretching up behind Poupart’s 
ligament. Suddenly, symptoms of inflammation of the hip set in, with septi¬ 
caemia ; the patient died. The examination showed that the hip-joint was filled 
with pus, and its capsule perforated. 

Speaking of Yolkmann’s suggestion to abduct the limb after resection of the 
hip, and in that way maintain the length of the extremity, Professor Billroth 
observed that this method was usually successful, as he could testify from his 
own experience in a case of anchylosis with actual shortening. After breaking 
down the anchylosis, he extended and fixed the limb in the strongly abducted 
position ; recovery took place in a gypsum bandage, and the result was espe¬ 
cially favourable .—London Med. Record, July 16, 1873. 

39. Treatment of Effusions into the Knee-joint by Aspiration. —M. Desphes, 
in the name of a committee consisting of MM. Veneuil, Cruveilhier, and himself, 
made a report to the Surgical Society of Paris (May 14, 1873), on the memoir 
of M. Dieulafoy, on the above subject. M. Desprks stated that the memoir was 
founded on twenty-two cases, in which sixty-five punctures had been made without 
ill effect, for serous, sero-purulent, and purulent effusions. According to the 
Committee if the duration of the treatment be considered, the new method gene¬ 
rally does not effect a more speedy cure than the ordinary treatment. In some 
cases, however, the rapidity of the cure was remarkable. The mean quantity 
of liquid abstracted by aspiration was in traumatic hydrarthroses 60 grammes, 
in rheumatic hydrarthroses 70 grammes, in puruleDt effusions 40 grammes. In 
several of the patients the effusion has been reproduced and the puncture re¬ 
peated three or four times. 

M. Desprfes declares that in traumatic hydrarthroses, the old method gives 
as good results as the aspiratory method. In rheumatic hydrarthroses the 
aspiration is useless. In hemorrhagic arthritis blisters should be preferably 
employed. In chronic hydrarthroses which resist ordinary treatment, aspiration 
may be usefully employed. As to sanguineous articular effusions, in which M. 
Dieulafoy has not applied his method, it would be dangerous to puncture them. 

In the discussion which followed the reading of this report, and in which 
MM. Blot. Dubreuil, Yerneuil, Demarquay, Dolbeau, Panas, Marjolin, Duplay, 
See, Tillaux, and Guyon took part, the conclusions of the committee were 
generally approved. Puncture of the knee was considered as a very serious 
operation and might even be followed by fatal results, of which M. Debreuil 
related an instance. ' 

In the opinion of nearly all the members who spoke, the ordinary method 
should be preferred to the one proposed by M. Dieulafoy. It cures as effectually 
and without danger. The acute pains which accompany acute hydrarthroses are 
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more effectually combated, according to M. Vernenil, by the immobilization of 
the limb, than by aspiratory puncture, for if this operation is followed by instan¬ 
taneous cessation of the pain it reappears, in a few hours as intense as previ¬ 
ously.— U Union MSdicale , 23 Aug. 1873. 

40. Resection of the Anicle-joint and Os Calc,is.— In an inaugural dissertation 
(Greifswald, 1872) Dr. Albert Kem.br gives an historical account of resections 
in general, and also refers to Read’s case of so-called excision of the ankle 
after Fontenoy, which he characterizes as a more extraction ol fragments of 
bones after gunshot injury to the joint. 

Langenbeck, since 1850, performed the operation four times in his private 
practice, in all cases carefully preserving the periosteum. Very complete re¬ 
production of bone ensued, and in two cases the joint recovered perfect motion. 
Neudorfer, in the Schleswig-Holstein war, operated once, and Langenbeck five 
times. In the Bohemian and the Franco-Prussian wars, the author asserts, 
excision of the ankle-joint was frequently performed, and with such successful 
results that the operation may now be considered as fully accepted both in war 
and peace surgery. 

The author refers to two successful cases, one performed by Mr. Holmes, and 
the other, in 1857, by Dr. Murray, of Belfast. 

It is unnecessary to detail the indications which the author, following his 
teacher, Professor H ueter, gives for the performance of the operation; nor 
the operative procedure itself, which is by the lateral L-shaped incisious, em¬ 
bracing the malleoli, as originally recommended by Moreau pice. 

The after-treatment should commence on the operating table, by the careful 
cleansing of the wound, and passing, after suturing the upper portions, a drain¬ 
age-tube from side to side of the wound cavity. 

The foot should then be held slightly extended, so that the cylinder of peri¬ 
osteum is put upon the stretch, and a gypsum bandage is to be forthwith 
applied. 

The reproduction of bone is rapid, so that by the end of eight days a firm 
case of periosteum, with newly deposited bone, is often formed. Sometimes 
trouble is experienced from the excessive amount ol new osseous tissue which 
is formed.— London Med. Record, July 16, 1873. 

41. Treatment of certain Forms of Bronchoeele by Injections of Iodine .— 
Dr. Morell Mackenzie stated that iu a former paper he had described in detail 
the various methods applicable to the several kinds of enlargement ol the thy¬ 
roid gland. In discussing the treatment of fibrous bronchoeele in the article 
referred to, he did not do justice to the method recently introduced by Prof. 
Llicke, of Berne. A larger experience, made under more favourable condi¬ 
tions, had convinced him that the treatment of certain forms of bronchoeele 
by the subcutaneous injection of iodine into the substance of the enlarged 
gland, was of the greatest value. The following was the plan of treatment, 
which, in accordance with Dr. Liicke’s recommendation, the author had em¬ 
ployed : Thirty drops of the officinal tincture ol iodine were injected into the 
substance of the gland once a week for the first two or three weeks, and after¬ 
wards once a fortnight, as long as was necessary. It was well to give iodide 
of potassium internally, at the same time; but no medicine was given to any 
of the patients whose cases were now related. The advantages of the treat¬ 
ment were, that it did not cause any constitutional disturbance or local irrita¬ 
tion (suppuration). In this respect, it was preferable to treatment by setons 
and caustic darts. The only disadvantage of the method was its slowness; 
this, however, could scarcely be considered a drawback, except when the en¬ 
larged gland caused urgent dyspnoea. The cases which were briefly related 
had been taken indiscriminately as they presented themselves, or were found in 
the case-book of the Throat Hospital on July 24th. Of the sixteen cases, four¬ 
teen were fibrous, and two adenoid, or soft. Fourteen patients were temales 
and two males. Eleven were completely cured, in four a considerable reduction 
resulted, and one case completely resisted treatment. In one case the neck 
was reduced by 3f inches in less than six months ; in two cases a reduction of 
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